A relatively rare tumour of a coelomic surface in an old rat, a bilateral papillary mesothelioma, is described. The histology is considered in detail and the diagnosis discussed in relation to similar tumours described in man. Its similarity to a lesion seen in the uterus of an oestrogen-treated dog is noted.
but are uncommon. The mesothelioma is now considered to be of great epidemiological significance, particularly in relation to pleural surfaces, and can be produced experimentally in the rat (see review by Roe, I968a) .
CASE REPORT
An untreated male rat of the Charles River (CD) strain was killed at the age of 108 weeks. At post-mortem examination the rat weighed 527 g and was in poor bodily condition.
The surfaces of both kidneys were irregularly pitted and pale in colour.
Grey-green punctate foci up to 2 mm diameter were present on all lobes of the lung, and the anterior border of the left lobe and ventral third of the right middle lobe were consolidated.
Organ weights (in grams) were: heart 2.0; liver 20.3; spleen 0.8; kidneys 5.9; adrenals 0.9; thyroids 0.3; pituitary 0.2; brain 2.8; testes 4.4.
A series of small, raised, pale and finely granular nodular lesions were present over the visceral and parietal surfaces of the tunica vaginalis of the testes and were particularly evident in the region of the caput and cauda epi- There was no evidence of hydrocele formation or haemorrhage, and the underlying testes and epididymes appeared normal. Routine sections were taken at 5 11m and stained with haematoxylin and eosin, Van Geison, PAS alone and following diastase digestion, alcian blue, and mucihaematin.
Histological examination showed (Fig. 2) papilliferous projections over the visceral tunica vaginalis, covered by epithelium associated with a polypoidal tendency, the nuclei occupying a peripheral position ( Fig. 3 ). Many of these cells appeared to be lying free: this was considered to be an artefact ( Fig. 3) . In some areas the cuboidal epithelium appeared pseudo-stratified.
Mitotic figures were rare. Following the claims of several workers (Fisher & Hellstrom, 1960; Wagner, Munday & Harrington, 1962 ) that special mucopolysaccharide-staining techniques would differentiate between mesotheliomata and adenocarcinomata, the previously-mentioned staining techniques were employed, all of which were unconvincing. In some fields a gradation from pavement type to cuboidal epithelium was clearly seen (Fig. 4) . The amount of stromal tissue present varied throughout the many sections examined and was composed chiefly of hyaline material in which the occasional pyknotic nucleus was seen. Many blood vessels were present in this ground substance, often surrounded by large areas of hyaline material (Fig. 5 ). The endothelium appeared normal. Active spermatogenesis was seen in both testes and spermatozoa were seen in the seminiferous tubules and the epididymis, although a few atrophic peripheral tubules were seen. No evidence of any cellular infiltration by cells of the acute or chronic inflammatory type was seen. Special staining techniques showed that glycogen was absent and that the tumours contained neither acidic nor complex mucins. The periodic acid-Schiff reaction and Van Geison stain demonstrated that the connective-tissue elements were composed mainly of collagen. 
DIscussrON
This type of tumour has provoked much discussion in relation to its histogenesis. It has been variously termed in man a fibromyoma, adenoma, adenocarcinoma, adenofibroma, lymphangioma, 'pseudo-tumour' and 'adenomatoid tumour' (Golden & Ash, 1945; Lee, Dockerty, Thompson & Waugh, 1950; Dixon & Moore, 1952) . The first such tumour to be described in man was in 1916 (Sakaguchi, 1916) . Masson, Riopelle & Simard (1942) were the first to record this type of tumour in both males and females. Adenomatoid tumours of the genital tract, by definition, have a well-defined glandular pattern, and present as small firm nodules associated commonly with the globus minor.
Such a picture was not seen in this case. Many workers have considered these tumours to represent embryological remnants (Codnere & Flynn, 1946; Efskind, 1952; Sundarasivarao, 1953; Teilum, 1954; Jackson, 1958) but such tumours present different histological features from those described here. Willis (1938 Willis ( , 1952 Willis ( , 1967 is cynical about the diagnosis of mesothelioma on the grounds that many of these tumours represent a secondary deposit from an undetected primary source. However, the validity of the mesothelioma as a distinct entity can no longer be challenged (Roe, 1968b) . In this case careful histological examination of all the major organs, with particular reference to lung and pancreas, failed to reveal the presence of any other tumour. A similar case reported in man (Barbera & Rubino, 1957) was considered by Willis (1967) to represent a papillary adenocarcinoma of the appendix testis, although the histological similarities to this case are striking. The association of proliferative lesions in both man and animals with a chronic inflammatory reaction is well established. No inflammatory cells were seen in the present case. Spontaneous tumours of the testis of rats have been described (McCoy, 1909; Bullock & Curtis, 1930; Ratcliffe, 1940; Crain, 1958; Gilbert & Gillman, 1958; Rosen, Castanera, Jones & Kimedorf, 1961; Berdjis, 1964; Jacobs & Huseby, 1967) , by far the commonest type of tumour being the interstitial-or Leydig-cell tumour; tumours of the seminiferous tubules are exceedingly rare (Bullock & Curtis, 1930) . The histological features seen in this case are suggestive of a primary benign condition of the coelomic epithelium. A similar condition affecting the uterine serosa has been reported in dogs receiving high dose of synthetic oestrogen over 
